Medical History
Two centuries of medical benevolence: the Norfolk and Norwich Benevolent Medical Society 1786 -1986 ANTHONY BATTY SHAW Despite the provisions of the welfare state and the availability of private life assurance and sickness and pension schemes there is still a considerable need for charitable medical benevolence. In 1986 two charitable medical organisations in the United Kingdom celebrate anniversaries that remind us of the importance of this need. The Royal Medical Benevolent Fund has planned several events to mark the 150th anniversary of its foundation in 1836 as the Benevolent Society of the Provincial Medical and Surgical Association, which in 1856 became the British Medical Association; in 1870 the Royal Medical Benevolent Fund separated from the BMA to become a society in its own right. The Norfolk and Norwich Benevolent Medical Society, which was founded 50 years earlier and claims to be the oldest surviving benevolent medical society in the United Kingdom, marks its 200th anniversary with a birthday party and publication of its history.'
The evolution of benevolent medical societies
The first medical benevolent societies were formed in the eighteenth century and reflected two social changes. Firstly, from the seventeenth century onwards various professions and trades had voluntarily formed friendly societies as mutual aid organisations to protect their members against debts incurred through illness, death, or old age. Secondly, many advances had been made in medicine. These included the organisation of medical practitioners, the formation ofmany medical societies to aid scientific advancement of the profession, the encouragement of social exchange between members of such societies, and the provision of medical libraries. Several early medical scientific societies made provision, as some still do, for the benevolent needs of their members, and some benevolent medical societies held scientific meetings. Generally, however, scientific and benevolent medical societies tended to be separate organizations, and this has been so in Norwich, where the benevolent society (founded in 1786) has always been separate from the scientific Norwich Medico-Chirurgical Society (1867), which evolved from the amalgamation of a book society (1824) Unotnaey in som reetcse.ruhtt:h soit' atenio th otrhdntbe ammeftescey whc, si i rinlyscet,hd .orfueth.euetfr_ ep For the modest annual subscription of £3 any Norfolk doctor can ensure that the resources of the society will be available to him and his family in time of need.
The varying fortunes of the society are also recorded in the minutes. After a vigorous start support slowly dwindled so that during the agricultural depression in Norfolk that followed the Napoleonic wars the society's fortunes were at a low ebb. In one year there were only three members, but the society survived its fallow periods and in recent years has enjoyed its highest membership of over 200, though this figure represents only about a third of those -who are eligible. The enthusiasm and energy of early members in attending meetings must be admird. In Norfolk this might have entailed a journey of20 miles each way on horseback over the tracks or few turnpikes of the day, often during inclement weather. When fortunes have been at their lowest stalwarts in the local medical community have kept the society alive and restored its health.
Another feature of the society's history is the way in which diligent officers sacrificed their time and energy on behalf of the society and their colleagues. The officers have been relatively few for, though the office of president changed annually until 1966, there have been only 12 treasurers and seven secretaries in 200 yvars. In a study that I made some 20 years ago of the scientific medical societies ofthe United Kingdom it seemed that the health of these societies depended largey on a r lar and frequent change of officers. Indeed, many societies seemed to succumb solely because some men held on to office too long. The success ofthe Norfolk and Norwich Benevolent Mical Society and other medical benevolent societies, however, suggests that such change is not necessary for benevolent societies.
The society's minutes also describe the importance of sound financial advice on investmetts and, as is seen in many other medical societies, its propensity for changing its rules. For example, four major changes were made between 1787 and 1801, two more in 1821 and 1832, and gn understandable further revision in 1845, when the society registered as a friendly society and had to adjust its constitution to meet the requirtments ofthe Friendly Society Act of 1843. Much committee and working party time was occupied in changing the rules. 
